Qase 1 :05-cr-00280-CKK DocurTw:rt4-2-7.-'-f^ite4-9&AW20 
f United States Postal Service 


First-Class Mail 

Postage & Fees Paid 

USPS 

Permit No. G-10 


Sender: Please print your name, address, and ZIP+4 in this box • 




SENDER: COMPLETE THIS SECTION 


Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery Is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailplece, 
or on the front If space permits. 


COMPLETE THIS SECTION ON DELIVERY 


1. Article Addressed to: 


^•^'^"^""^^V^O^^ 


B. Received 


%IUW^ 


□ Agent 
D Addressed 


0. Date of Delivery 




D. Is delivery address different from item t? D Yes 
If YES, enter delivery address tselow: □ No 


3. Service Type 

fia^ertiffed Mail D Express Mall 

D Registered D Return Receipt for Merchandise 

a Insured Mall D C.O.D. 


4. Restricted Delivery? (Dft/a Fee) 


a Yes 


Z* Article Number 

(Transfer from service tabel) 


?DDS ISBD DDDS a=17t. S73T 




PS Fonn 381 1 . February 2004 


Domestic Return Receipt 


102595-02-M-1540 i 


